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NOTICE OF SALE OF SECURITIES SEC USE ONLY
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SECTION4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

ame o enng (O check if this is an amendment and name has chan and indicate change )
Name of Offenne TN OEPERING O Scel cap il

Filing Under (Check box(es) that apply) " Rule S04 [ Rule$05S ([ Rule$060 Section4(6) 0O ULOE
Type of Filng  DKew Fﬂmg‘ 0 Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the informaton requested about the issuer
R 7/ S eh =X hA A W) “ﬁ%%? ERYSYS TWC
dress of Executive Offices (N Cyty, State, Zip Code VG Tel Number (Inclnding Code)
[ i e st S e Do otor BC Canpds DA | (B S ar—&UE%

Address of Principal Business Operations (Numiber and Street, City, State, Zip Code} ~ Telephone Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business | MTE%ET C\__&S%\? \ED
ADVERTISEMNENTS
Type, of Business Organization
corporation 0 lumited partnership, already formed [J other (please specify)
3 business trust 0 himited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization m E/ Actual O Estimated

Junisdiction of Incorporation or Orgamization (Enter two-letter U S Postal Service abbreviation for State;
CN for Canada, FN for other foreign junsdiction) @ E
.

GENERAL INSTRUCTIONS

Federal
Pho Must File Al issuers makmng an offenng of sccunies i rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq or 1SUSC

774(6)

When To File A notice must be filed no later than 15 days after the first sale of secunties m the offenng. A notice 13 deemed filed with the U S Secunties and
Exchange Commussion (SEC) cn the earlier of the date it 18 recerved by the SEC ot the address grven below or, if receaved at that address afler the date on which it 18
due, on the date 1t was mailed by United States registered or cerufied mail to that address.

Where to File US Secunties and Exchange Commusion, 450 Fifth Street, NW ,Washmgton, D C. 20549
Copies Required  Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or pninted signatures.

Informanen Required A new filing moust contain sll mformation requested.  Amendments need only report the name of the issuer and offermg, any changes thereto,
r.hcm&oméléonmqucswdemC,andmymMalchangcs&o:&emfmnonpmkustysupphedeuuAmdB Part E and the Appendix need not be filed
with the S|

Filing Fee There s no federal filing fee

State:

This notace shall be used to mdicate reliance on the Umiform Limited Offening Exemption (ULOE) for sales of securities 1n those states that have adopted ULOB and
that have adopted this form. Issuers relying on ULOE must file 8 s¢| notice with the Securities Admimstrator n cach state where sales are to be, or have been
made If a stale requires thepaymmcofafccasaprccondmonwcgc clamm for the excmption, & fee m the proper amount shall sccompany thus form This notice
shall be filed 1n the appropniate states m accordance with state law  The Appendix to the actice consittues a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Con-
versely, fallure to file the appropriats faderal notice will not resuit In a losa of an avalliable state exemp-
tion unless such exemption s predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contsined in this form are

ok rogulred to respend unless the form displays & eurrently valid OIVIES ecnirol number ESSE&% 1972 (2-99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following
¢ Each promoter of the issuez, if the 1ssuer has been organized within the past five years,
e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity secunties of the 1ssuer;
e Each executive officer and director of comporate 1ssuers and of corporate general and managing partners of partnership 1ssuers;
o  Each general and managing partner of partnership 1ssuers.
Check Box(es) that Apply. (@ Promoter D) Beneficial Owner [@-Executive Officr  [B-Director [3General and/ar

Managing Partner
Full Name (Last name first, if individual) H SO v\. \46,
N \

T
Business or Residence Address (Number and Street, , State, Zip Code)
[OS—-10\0 \ess }r\cg s&\;emoe‘\fancm\;er ;‘BCLCN\ NEMAANZ
Check Box(es) that Apply: [~ Promoter [ Bencfimal Owner [ Executive Officer  B3-Director ~ OGeneral and/

Managing Partner
Full Name (Last name first, if individual) \\ AU N EA\«Q OL("C,\

Business or Resi e A (Number and S City, State, Zip ) -
(9] Aecly Drive honod w Bl Canada, NGV ZS ]
Check Box(es) that Apply /01 Promoter” O Beneficial Owner” [ ExcCutive Officer BDirector  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual) \}&(\ \< e ( ’ e
N -2 L
NTL

R 1 7 —I
Business or Residence Address (Number and Street, Crty, State, Zip Code) ‘
SR A S S B o ncas af\«m;@ﬁl\_ﬁimmm&?ﬁg
Check Box(es) that Apply O Promoter [ Beneficial Owner O utive Officer = O Diwrector  General and/or

Managing Partnet

Full Name (Last pame first, 1f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter O BenefiialOwner O Executive Officer [ Director  {General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. [ Promoter O Beneficisl Owner D Executve Officer 0 Directar  DGeneral and/or
Managimg Partner

Full Name (Last name first, if indivadual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. O Promoter O Beneficial Owner O Executive Officr (3 Director  OGeneral and/or
Managmng Partner

Fult Name (Last name first, 1f mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1 Has the 1ssuer sold or does the 1ssuer intend to sell, to non-accredited investors 1n this offenng? & go
Answer also 1n Appendix, Column 2, if filing under ULOE
2 What 1s the minimum investment that will be accepted from any indivadual? s [E 2{ 2. o0
- : : Yes No
3 Does the offering permut joint ownership of 8 single unit? a E/

4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sumiar remunerahon for solicitshon of purchasers in connection with sales of securities in the
offening, If a person to be hsted is an associated person or agent of 8 broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such g broker or dealer, you may set forth the informatian for that broker or dealer anly,

/%st name first, 1f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ... . ....... ... ... ..., .. O All States

(an] [AK] [AZ] (aR] [CA] [co] [cT] [DR] [DC)} (FL] [GA] {HI} {ID]
[IL) {[IN] (IA) (KS] ([KY) (ra] [MB] [MD] [MA] [MI] [MN) [MS] [MO)
{mT] [NE] (8V] [NH] [RJ] [¥M] (NY] [NC] [ND] [CH] (OK} [CR] [PA]}
{rR1] (scC] [sp] (TN} (TX] (UT] [VT] [VA] [WA] [WV]) [WI] [WY] [PR]

Full Name (Last name first, 1if individual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...  ......... .. ... ... .. O All States

[AL) [AK] [AZ] [AR] [CA) [CO] (CT] [DE] (pC] (FL] [GA] [HI] (1ID]
(1n] {IN] [IA) [KS] (KY] (LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT] [NE) [NV) [NH] [NJ] [NM] [NY) [NC] [ND]} [OH]) [OK} [OR} [PA)
[RI] [sC] (sD] [TN] [TX] (UT] {VT] [VA] [WA) [WV} [WI] [WY] (PR)

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .... .... .... . . O All States

[AL} [AK) (AZ) [AR] [CA] [CO] [CT] [DB] [DC] [FL] [GA] [HI] (1ID]
(IL} (IN] {IA] [ks] [xY] {LA] (ME] [MD] (MA] [MI] [MN] {MS] (MO]
(MT) [NE) INV) [NH] [NJ) {NM]) [NY) [NC]} [ND) [OH] [OK] [OR} [PA]
[RI) [sc] [sD} [TN] [Tx] (UT) (VT] [VA] [WA] [WV] [WI] [WY] [PR])

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U R E
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold, Enter “0” 1f answer is “none” or “zero”. If the transaction 15 an exchange offer-
ing, check this box O and indicate 1 the column below thé amounts of the secunties of-
fered for exchange and already exchanged.
Type of Security Agpregate Amount Already
: Offering Price Sold
1) X 75 besaes s $
EQUILY. v ovvet eieee v eee e e ke eeaaes . $/7000 st 7000
(] Common O Preferred
Convertible Secunties {including warzants). . ... ..... .. ... o o0 .. . § $
Partnership Interests. .. ......... Ch e e e eesaareeraaraans $ $
Other (Specify ) N Caraues N s
TOAL. « v v et tve et e e e e i s/ 7 D00 s/7000
Answer also m Appendix, Column 3, 1f filing under ULOE
2 Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases, For offerings under Rule
504, indicate the number of persons who have purchased secunties and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer 18 “pone” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . .. ... vii et eiian Ve eeerraaeana $
Non-accredited Investors. . . . . . e e e e ce e 7 s/ 7000
Total (for filings undexr Rule 504 only) .. ... ch eee 2 $/ 2 2 200
Answer also 1n Appendix, Column 4, if filing under ULOE
3. If this filing 15 for an offering under Rule 504 or 503, enter the information requested for all
secunties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of secunties in this offering. Classify secunties by type histed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Secyrity Saold
RUE 505, 4 ot v ireieie e e e e e e eaean ﬁ s O
Regulation A ...... e e e e e e ereeaeas . s (O
RUIE 504 . o oov vereererie et e O s O
Total .. Lot i i e e feereaannas ®) s__0O
4 a. Furmish a statement of all expenses in connection with the 1ssuance and distnbution of the
secunties in this offering Exclude amounts relating salely to organization expenses of the
issucr. The mformation may be given as subject to future cantingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent'sFees . ........co0hvvnn et barae e teaessaaetn aeeas O s
Printing and Engraving Costs. . ... et iteiecient et saean Ceeees O s
LegalFees. ........ b e e b et et et ittt e et e o s
AccountiNZ Fees ... + v.vvurvonnens + trat ae tr 4 wee eereaisenrenens o s
Engineering Fees . e et e e e et a s
Sales Commissions (Specify finder's fees sepatately) . .... . ...civvvnieienn ... a s
Other Expenses (identify) i eeiiieeesiees o s
Total .o ivis e e ek e e eairiee eenieeaa 0 S_@___




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed 1n response to Part C-Question 4 a This difference

1s the “adjusted gross proceeds to the 1ssuer . e / _7 ODO . OO

5. Indicate below the amount of the adjusted gross proceeds to the 1ssuer used or proposed to be
used for each of the purposes shown If the amount for any purpose 1s not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the 1ssuer set forth 1n response to Part C-Ques-
tion4 b above

Payments to
Officers,
Drrectors, & Payments To
Affihates Others
Salanes and fees ... ... .. . O g © 0O s O
Purchase of real estate e o s O o s @
Purchase, rental or leasing and installation of machinery and equipment D % ) O s O
Construction or leasing of plant buildings and facilittes. ... .... ..... O s O O s )
Acquisition of other businesses (including the value of secunties involved in this . .
offering that may be used 1n exchange for the assets or securities of another 15suer O
pursuant to a merger .o 8 o s_O
Repayment of indebtedness O s O o \ o
Working capital o 3 O3 J_m
Other (specify) o s -0 $
ColumnTotals. .....oone vvvnnnnnnnnesns a 3 O a $/ —ZOOO
Total Payments Listed (column totals added) ..., .......... .o os.()

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this natice to be signed by the undersigned duly authorized person If this notice 1s filed under Rule 505, the
following signature constitutes an undertaking by the 1ssuer to furnish to the U.S Secunties and Exchange Commission, upon written
request of 1ts staff, the information furmished by the 1ssuer to any non-accredited m/vestor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signature Date
SORFORAMA. COM INC| = % Neverber 8 1999

Name of Signer (Print or Type) Title of Signer (Print or Type)

MIKE K RNSoN \WE~FPRESVDENT

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations (See 18 U.S.C, 1001.)

50f8




